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lio comply with KlPDiS General Permit Wo. WAG13OO0O for Federal

Aquaculture Facilities and Aquaculture Facilities Located in Indian

Country within the Boundaries of the State of Washington
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Owner Name (if different from operator):

Email: Phone:

RECEIVED

Best Maimagemeot Practices (BF'^F) PSaci JAN '! 0 2020
Has the BMP Plan been reviewed this year? H Yes D No

Does the BMP Plan fulfill the requirements ofthpGeneral Permit? i| Yes □ No

Summarize any changes to the BMP Plan since the last annual report. Attach addibcfnaTpa^s?f^i?ecessary,
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EPA Generali Permiit WAG130OOO - Annuial Report

Operations and Prodyction

Total harvestable weight produced in the past calendar year in pounds (lbs): 1 % ̂ 2^
Pounds of food fed to fish during the maximum month: | \ ^ \

List the species grown or held at your facility and the annual production of each in gross harvestable weight

fish were released rather than harvested, list the weight at time of release.

. If

Month Released/

Spawned

Fish

Produced
Receiving Water(s) to which Fish were ReleasedSpecies

Z^,3o\ Atm 1£ h ItnOPj^

MZfVtot/v A iwii'p f-wevs

M^ruoi/v

^\AVv\w^Ji\r I I ^ lAf^y2^,ZlS
Colno

Fill in the table below with production numbers from the past year. List the maximum amount offish on-site and

the maxim'um amount of food fed per month.

Fish Feed (lbs) Total Fish (lbs) Fish Feed (lbs)Total Fish (lbs) MonthMonth

T,July 2-2 ,Q!4ISUjO'ISJanuary

2AugustFebruary 5-1,

4U,3^ 1SeptemberMarch

i\/63\ M, %SHOctoberApril ,o?I

3,03'^November
Z,q3MMay • ^,242.

December
ZJ3514.2^ S

I

June
•O I 1 1

Additional Comments: i i &
f--£iCA^€yS (1^ -fcJcT T-1-e-e 1 ^4

rv-vM^e- tj

of- j£7v"-e-ar-«-^^ ^f- 'fvKA-^’,
of

a

IaCvV

1  veX£-C\,^ ■
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lEPA General Permit WAGiSGOOO - Annual Report

SoDid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed Date Disposed Location Disposed

\  hd ̂  iAA ! S Butted

1AaO(^,-| pt-f-

O l/j' pB-

Da I I '-f

J p M 1 +' \A-' <-€ 1C I c.| I n Pry? 'vn 1 1
fWi’Dv'vA i ,0TtoW<?^

fei/iniA)
yi./n>Pr p tj

4  Oc\~<p p ̂
Sr tA^vn

Additionai Comments:

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).

Attach additional pages, if necessary. Include total mortalities from all causes.

Cause of Deaths Steps Taken to Correct ProblemDate Pounds of Fish

Additional Comments:

24



EPA Genera! Permit ¥«/AGi30000 - Annual Report

Noncompliance Summary

Include a description and the dates of noncompiiance events (inciuding spills), the reasons for the incidents, and

the steps taken to correct the problems. Attach additional pages. If necessary.

Inspections & Repairs for Production & Wastewater Treatment

Systems

Description of System Inspected and/or RepairedDate RepairedDate Inspected

K]'o

/

25



EPA Ganes'ai Persinit WAG'iSOOOO - Annual Report

Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.

Describe the use of each drug/chemical in more detail on the following pages.

Used in the

past year?
Drug or CJiemicali

□ Yes

No
Azithromycin

□ Yes

Xno
Chloramine-T: See additional reporting requirements on page 7

□ Yes Chlorine

□ Yes

^0,No
Draxxin

□ Yes Erythromycin - injectable

□ Yes

X.NO
Erythromycin - medicated feed

□ Yes

Xno
Florfenicol (Aquaflor)

Xves
□ No

Formalin - 37% formaldehyde: See additional reporting requirements on page 7

□ Yes

XNo
Flerbicide - describe:

Yes

□ No
Hormone - describe: ■,

□ Yes

X No
Hydrogen Peroxide: See additional reporting requirements on page 7

XYes
□ No

Iodine: See additional reporting requirements on page 7

□ Yes

XNo
Oxytetracycline

□ Yes

Xno
Potassium Permanganate: See additional reporting requirements on page 7

□ Yes

Xno
Romet

□ Yes

Xno
SLICE (emamectin benzoate)

Yes Sodium Chloride - salt
□ No

□ Yes Vibrio vaccine
X No
Xybs Other: /VQM l-S lOU ^ V\0□ No
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EPA GenaraS Permit WAGiSOOOO - AninuaS Report

Aqyacyityre Drygs and Chemicals (cont'd)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

■f\Q\j\-s zoe Di)Brand Name; Generic Name:
I - S ZO € Qp ').

'■ [vf cg^4b--'l '"t ^Reason for use

Total quantity of formulated
product per treatment (specify (specify units)-

its): mQQ Vv, £j I ^
Date(s) of treatment: (JZ j 2-\j) — 03 IG \ j 0t51 §-4 •" 0'S> 1 0 & j I) ^ j 01 ' O'?! 0 S j
D3l l\ , 03 I >3- 03 j i^ , tl 3 1 1^ - 0 3 1:^0 j 0 31 ^S-03 I 2-‘'i ] 03 I 3\ -
l}4ln , 04/0^ -04/i3 , 04 i iU i 04 /iii-04|l^ , 04-/2- i

Total quantity of formulaD Preventative/Prophylactic
As-needed ^■0un

ted product used in past year

1400 rvi1
Total number of treatments in

past year:

3D
Maximum daily volume of
treated water

t
Treatment concentration

(specify units):

i/v\

static Bath

□ Flow-through

Duration and frequency of treatment(s);

vai/ie^l b-f -ff of h<> U Loo\evs) J'clI'oO L

Method of appl ication: □ Medicated Feed

□ Other (describe):

Location in facil ity chemical
was used

(check all that apply):

^ Other (describe):
6-00 Uk

□ Raceways
□ Incubation building

□ Ponds

□ Off-line settling basin

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
Settl ing basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

■  \^e,V£^\LeV'i- ^c\kBrand Name: Generic Name

0-f lAlOl4lirT£j pOim4SReason for use:

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

I
□ Preventative/Prophylactic
]KI As-needed q kp UonS3? Z ^ I i o n S
Date(s) of treatment: Total number of treatments in

past year:0^-' /z-4
Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s);

I Q' -CA/

igjpOQ py
Method of appl ication: □ Medicated Feed

□ Other (describe):
Static Bath

□ Flow-through

Location in facility chemical
was used

(check all that apply):

□ Raceways
□ Incubation bui lding

□ Other (describe):
□ Off-line settling basin'^

Where did water treated with

this chemical go?
(check al l that apply):

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):Discharged w/o treatment

I ..' Settling basin

28
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EPA Senieij-£5i Eeriiiiilii: WAGjL3000O' - RiiiiiiuiaS t^epor'S

AqyacnjSi-yc"© Drogs acidl CEiiemocals ((CoiiTi£‘'d!)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus page 7 for water-borne treatments, Attach additional pages as necessary.

e-v/i pup
Generic Name:Brand Name:

D f J i ^ 0 f V h 1 AZ-g d i'Reason for use:

Total quantity of formulated product used in past yearlotal quantity of formulated

productj)er treatment (specify (specify units)
units): b>y.f .vr-iV- - Jt-

j A

4-1 n , 4 I ^4, ' j 5 (s, / i4
n / u- j i 1 I M /i M

%l.t\ ^%i

i

Preventative/Prophylactic

□ As-needed ' %.Z <p|Uiio>^s
Total number of treatments in

past year:
\u

Date(s) of treatment:
\2.1}. '^\5.

tO/A-3; tof30
Treatment concentration

(specify units):
Duration and frequency of treatmentfs):

2,9 vviunS' ftr
Maximum daily volume of
treated water:

4
□ Medicated Feed

□ Other (describe):

Method of application: Kl Static Bath
D Flow-through

Location in facil ity chemical
was used

(check all that apply):

□ Raceways
1^ Incubation building

□ Ponds

D Off-line settling basin
□ Other (describe):

Where did water treated with
this chemical go?
(check all that apply):

□ Discharged w/o treatment
Settiing basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

p-CkV' \v-CA\\Yv^iyi 2t>0 -\<=’ J QVA

Brand Name: (\yY\Qj/\ C Alh SpOZ ‘H-7J iP'^ Generic Name:
CtTt It

IWUViPWf iVtH c\'<AJi if i‘4-e/Ah hi'Reason for use:

Preventative/Prophylactic
□ As-needed

Total quantity of forrpulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

^ lbs
Date(s) of treatment: Total number of treatments in

past year: ^
Z  ICAtv& 5iOL4021 Z-L? , iV5 i 01 S'i IVh

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment{s):

'S Uvs j 2 ^(KUl\AJ, OOP 0^ in Pt
Method of application: □ Static Bath

^ Flow-through
□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used .
(check al l that apply):

□ Ponds

□ Off-i ine settling basin
□ Other (describe):Raceways

□ Incubation building

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

28



EP’A Seinerat! [‘''ermi-i; WAG 130000 - Aritiysl t^epoiric

AqjyacyiSyre Drugs asid CrmemocsiDs (s
Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below fjor
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: [cM'i \ VGeneric Name:

Reason for use

,0. Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment (specify
units):

Total quantity of formulated product used in past year
(specify units):

ZoO \Vds-
Date(s) of treatment: Total number of treatments in

past year:

2.

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

% WvS
7^ -\v€■.<•>ti-wv^v^ \ <■

□ Medicated Feed

□ Other (describe):

<4 4 ̂ QUO ci^a\\or\i ^ ^ ̂
Method of application: □ Static Bath

^Flow-through
S Raceways
□ Incubation building

Location in facility chemical
was used

(check all that apply):

□ Ponds

n Off-line settling basin
□ Other (describe):

Where did water treated with
this chemical go?
(check all that apply):

□ Discharged w/o treatment
Settling basin

. □ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: C l^Vvn cJl

R

Generic Name: I -V
eason for use:

^ Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment:

Total quantity of forrnuiated product used in past year
(specify units): IS^ Wos-5\:)\bs

Date(s) of treatment: Total number of treatments in

past year: , ^ ,

Duration and frequency of treatment(s): VvA 3 ITU

2--3 f y-gy rrAi-g-<-vK.vJ^
□ Medicated Feed

□ Other (describe):

% UuC
Maximum daily volume of
treated water:

Treatment concentration

(specify units):

M6Z(QQQ pjgM
Method of application: □ Static Bath

Flow-through

Location in facility chemical
was used.
(check all that apply):

^ Raceways
□ Incubation building

□ Ponds

n Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Septic System
□ Publicly owned treatment

works

□ Discharged w/o treatment
Settling basin

□ Other (describe):

28



EP’A Seoiey-sli Pen-mre ¥¥AGi.3@©0C? - AtiifBiuisE Reptvii-ft

AqiyacyStyr® DE'ygs at-^d C Eli e mo cals (coirc&'’dI)

Describe all drug and/or chemical treatments that occurred during the year. Fiil out the information beiow for

each drug or chemicai, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: S\^C
hA\x)in(^ '

Generic Name: \ -J-

Reason for use:
"(vh i Ia 0 fA UA ̂

"^.^Preventative/Prophylactic
D As-needed

Total quantity of formulated product used in past yearTotal quantity of formulated

product per treatment (specify (specify units):
units): ^00

Total number of treatments in

past year:

Date(s) of treatment:

.O'y> l50 <3

Duration and frequency of treatment(s):Maximum daily volume of
treated water:

Treatment concentration

(specify units):

'yB Static Bath
n Flow-through

Oib hy
'3 \ '\f(ACj^KmCKK

Method of application: □ Medicated Feed

□ Other (describe):

^ Raceways
□ Incubation building

Location in facility chemical
was used

(check all that apply):

□ Ponds

□ Off-li ne settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check ai l that apply):

□ Discharged w/o treatment
Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: AvvnA4a vC

/r\ieA>»^K? -T vv\tvn o\{Q-ccA<:,t

vtGeneric Name:

Reason for use:

Preventative/Prophylactic

□ As-needed

Total quantity of formulated
product per treatment:
SO UoS

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment:

01 i r6,0"? 1
Total number of treatments in

past year:o n Uz , O'! 1^6 ■f

4
Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

4M2,Ooo 'rV\

Method of application: □ static Bath

Flow-through

□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used.
(check all that apply):

S. Raceways
□ Incubation building

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):
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EI?A iSerueraE Fermct WAGjL30’000 - AtuctiLijali l^epc-rp;

Aqjoacyll'ityii'e Drugs aoid CEuemocal

Describe ail drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: [\Yyk6M\ Generic Name:

Reason for use:

Preventative/Prophylactic

□ As-needed

Total quantity of formulated
product per treatment (specify
units): 0,2.c;

Total quantity of formulated product used in past year
(specify units):

*4,5 11^5
Date(s) of treatment:
iO |C> , \0 I s

I

Total number of treatments in

past year:[O \ \ Z-I
\Z

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):
£)

3  iDi [j ■\-zhv\\^i>‘oliU'QO yUVQTlS 3, \ yY\
Method of application: □ Static Bath

^ Flow-through
□ Medicated Feed

.  . Other (describe):

Location in faci lity chemical
was used

(check all that apply):

Other (describe):

□ other (describe):

□ Raceways
□ Incubation building

□ Ponds

□ Off-line settling basin

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
^ Settling basin

□ Septic System
□ Publicly owned treatment

works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: ULAfe l/fMlS ^ ^
Vt-\ UvpP'l/~^.

Generic Name:

Reason for use:

□ Preventative/Prophylactic
As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units): I  f 1v\0,S

Date(s) of treatment: Total number of treatments in

past year:09 iou ^OS\v3 2.
Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

ylt\\OT^S |O.ODOOOO’Lj> Pf Vvv

Method of application: □ Static Bath

^^Flow-through
□ Medicated Feed

^ Other (describe):
Location in facility chemical
was used

(check all that apply):

^ Ponds
□ Off-line settling basin

□ Raceways
□ Incubation building

□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

jS. Discharged w/o treatment
n Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):
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EPA GeneraS Persnit WAGiSOOOO - Arsiiiiuai ReporE;

Aquaculture Drugs aind Clhemicals (cont^d)

Describe al l drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

^ ivf’- s hvi (37‘)' ^h^dc]
Generic Name:Brand Name:

fvAh^<:''li ^vx>'v\jTV\ oioReason for use:

^ Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment (specify

Total quantity of formulated product used in past year
(specify units):

units): CI(A\\0Y\(,
O5|20h^| 0(^li^ I 30)1^1Date(s) of treatment: Oo

lOjO'a i '1-> i i /ii /
Total number of treatments in

past year:
I

16
Duration and frequency of treatment(s):Maximum daily volume of

treated water;
Treatment concentration

(specify units):

! houv,^i^3 PPi^,OO0 cjr^\\o^d^I
Method of application: □ Static Bath

^ Flow-through
□ Medicated Feed

□ Other (describe):

iM. Raceways
□ Incubation building

Location in facility chemical
was used

(check all that apply):

□ Ponds

□ Off-line settling basin
□ Other (describe):

^ Discharged w/o treatment
□ Settl ing basin

Where did water treated with

this chemical go?
(check all that apply):

□ Septic System
□ Publicly owned treatment

works

□ Other (describe);

Provide any additional information about how this chemical was used and/or special pol lution prevention practices during use:

Brand Name: \ ■  P 3 7‘I.Generic Name:

Reason for use: CV\Od\\^

Preventative/Prophylactic
□ As-needed

Total quantity of formulated Total quantity of formulated product used in past year
(specify units): ^product per treatment:

.ly g£\\\ov\i
Date(s) of treatment:

D3/r-5
Total number of treatments in

past year:

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

\ P\o''^^ I ovac^ p C'V ^\0.33 y >000 irv\

Method of application: □ Static Bath

Flow-through

□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check al! that apply):

^ Raceways
□ Incubation building

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
^ Settling basin

□ Septic System
□ Publicly owned treatment'

works

□ Other (describe):

28



EPA General Permit WAGISOOOO - Annual Report

AquacultyB*© Drygs and Chemicalls (€011^)
Describe al l drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

■pcfyVyi/11iwn ‘ I , Vvv>6‘0Brand Name: Generic Name:

Reason for use:

"fi. Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment (specify

units):eig\QC')CtUOnS )[>eV
Date(s) of treatment: , ~ VcUi.-W'iy

vc.uxu.u^<:.)

Total quantity of formulated product used in past year
(specify units): b.M 0a\\oviS

Total number of treatments in

past year:

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

ft'v Z—4 rAaujt\'^^l WovaV403 ff VV\

Method of application: □ Static Bath

M Flow-through
□ Medicated Feed

□ Other (describe):

Raceways

□ Incubation building

Location in facility chemical
was used

(check all that apply):

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
^ Settl ing basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

• b5v vv\(?A\VA (^34' I .Brand Name: Generic Name

Reason for use: .

^Prevents tive/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

Ci .V£'0 C?|:A\\orNSO.voO Ox^aVonS
Date(s) of treatment: Total number of treatments in

past year:414
l

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s);

\\ I^ DPO otWov aS I

Method of application: □ Static Bath

Flow-through

□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check all that apply):

P,, Raceways
□ Incubation bui lding

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

D Discharged w/o treatment
Settling basin

D Septic System
n Publicly owned treatment

works

□ Other (describe):

28



EPA Gaiiiarc-S Permit WAGi.30000 - AnnuaS Report

Aqyacolftyr© Drygs and Chemicals (cont'd)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for

each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Generic Name:

Reason for use:

i 0 PloTh i iv\MiiAh \rsr
^ Preventative/Prophylactic
D As-needed

Total quantity of formulated

product per treatment (specify (specify units):
units):

Total quantity of formulated product used in past year

^.0 ̂ gWoinS
Date(s) of treatment: Total number of treatments in

past year:0^\\O^
\0

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

ArUV\
\0.\\^^,Q0C^ 0)C^\VQ^^^S

Method of application: □ Static Bath

Flow-through

D Medicated Feed

□ Other (describe):

pi- Raceways
□ Incubation building

Location in facility chemical
was used

(check al l that apply):

□ Ponds

n Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment

^ Settling basin
□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

\c\€Vv^d'e)Ft? i i Irn, ' I •Brand Name: , \ ^ Generic Name:

Reason for use: \ 6^U\j0^pU'VUlV/\\yii irV\ui I tA H \' I
^ Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year

(specify units): o,aUOr^S1
Date(s) of treatment: Total number of treatments in

past year:o^\\o
z

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

VaVTS , \3^ ^ooO^aWcvAp^. tYQ.3 pp ¥V\

Method of application: □ Static Bath

^ Flow-through
□ Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check all that apply):

□ Ponds

□ Off-line settling basin
□ Other (describe):Raceways

D Incubation building

Where did water treated with
this chemical go?
(check all that apply):

□ Discharged w/o treatment
[^Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):
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EPA GenersI Permit WAGiSOOOO - As-Jinuai [Report

Aiq]oacyltofl‘'e Drygs and Chemicals (coinit''d)
Describe al l drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

(31 1. )
Brand Name:

parai\\e - s
Generic Name:

r

\nVy\W\V SV<£'*i^\VxQ V-(LV-VS
Reason for use:

I

Preventative/Prophylactic

! □ As-needed

Total quantity of formulated
product per treatment (specify
units):'!

Total quantity of formulated product used in past year
(specify units):

yy\\on3
TDate(s) of treatment: otal number of treatments In

past year:0\\o2-~^ i\ h T I 2.a\^\

Maximum dai ly volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

\ Vn^ov..v.y^ ^ t\S irx£i6cW\
-WraVe-1ppm

Method of application: □ Static Bath

Flow-through

□ Medicated Feed

□ Other (describe):

Ponds

□ Off-line settling basin

Location in facility chemical
was used

(check all that apply):

□ Raceways
D Incubation building

Other (describe):

C\»'CU\6W''

Where did water treated with
this chemical go?
(check all that apply):

□ Discharged w/o treatment
Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

Brand Name: Generic Name:

Reason for use:

□ Preventative/Prophylactic
□ As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment: Total number of treatments In

past year:

Maximum daily volume of
treated water:

Treatment concentration

(specify units):
Duration and frequency of treatment(s):

Method of application: □ Static Bath

□ Flow-through
n Medicated Feed

□ Other (describe):

Location in facility chemical
was used

(check all that apply):

□ Raceways
□ Incubation building

□ Ponds

□ Off-line settling basin
□ Other (describe):

Where did water treated with

this chemical go?
(check all that apply):

□ Discharged w/o treatment
□ Settling basin

□ Septic System
□ Publicly owned treatment

works

□ Other (describe):
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EPA Gersaral Permit WAGiSOOOO - Annuai Reporic

Aqyaeyiture Do'ygs and Chemicals (coEHt'd)

Additional Reporting Requirements for Water-Borne Treatments

®  If a water-borne treatment was used during the calendar year, Permittees must include

detailed records/caiculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical,

o  EPA recognizes that water-borne treatments may vary in the volume of the vessels

treated, concentration, quantity of product, etc. Permittees must provide the information

listed in the following tables for a reasonable worst case (i.e., maximum effluent

concentration) scenario, not for each individual treatment,

a  Permittees must submit this information and calculate the maximum effluent

concentration for each water-borne chemical used during the past calendaryear.

®  See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments

\O0 \\oS

Tank Volume Liters

Desired Static Bath Treatment Concentration
pg/L

Volume of Product Needed
Liters Product

Solution:
2-1 ̂ *5* y ̂.TW'v

Active Ingredient: "2-i y y

\D ^ Lf oo

Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient Specify Unitsfv^

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day Specify Units

Maximum % of Facility Discharge Treated

z7V■o % of Total Discharge

Flow-Through Treatments \-\\ WW

\s,ooo ,yA\\o^r^s
3 DO gy>rv\

Tank Volume Liters

Calculated Flow Rate Liters/Minute

Duration of Treatment *2- Ovs Minutes

Desired Flow-Through Treatment
Concentration of Product O^Dooocx^O pg/L

Amount of Product to Add Initially O.'o Liters Product

Amount of Product to Add During Treatment o mL/Minute

Total Volume of Product Needed Q.O? Liters Product

D, OOOOD3S y y ̂Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient
Solution:

Active Ingredient: 0,0000 'Z-S"'8 i Specify Units

Minimum Volume of Total (treated + untreat
ed) Water Discharged from the Facility per day

Specify Units

Maximum % of Facility Discharge Treated so7„
% of Total Discharge

30



\voG Oh'^ ' s
OS

O

Cm S'Q cSi SS'C = UA

^5-^0000’O

-1

)C ^'c^i-S'‘^ Oi' S = s^"A
W&

O^Wvj

\<
\>o b 7. S Q

S >1 -HO

y. kjA'M Q^

ipi-

Oqcti’LLS'qx

WLO ̂I.0VC90\H
- DO\

/oZ'S

c oso'oo

^7 oX SO ̂

oS\

S'SSS 3S\ oo\ S’lO -

SWAvaa.

( V\^

^A\

'^'VU.
Q

\i^^o
\4q XoX

1^

yi?9 VOO’^SS - cu\vv\ 3U nl^L-S



EPA GeneraS Permit WAG13OOO0 - Annyal! Report

AqyacyBftyre Drygs and Clieonicais (cont'd)

Additional Reporting Requirements for Water-Borne Treatments

o  If a water-borne treatment was used during the calendar year, Permittees must include

detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical,

e  EPA recognizes that water-borne treatments may vary in the volume of the vessels

treated, concentration, quantity of product, etc. Permittees must provide the information

l isted in the following tables for a reasonable worst case (i.e., maximum effluent

concentration) scenario, not for each individual treatment.

®  Permittees must submit this information and calculate the maximum effluent

concentration for each water-borne chemical used during the past calendaryear.
o  See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments

l\^ LTank Volume Liters

Desired Static Bath Treatment Concentration
ijg/L

0/^4 uVolume of Product Needed
Liters Product

Solution:

Active Ingredient: Q,

Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient Specify Units

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day Specify Units

Maximum % of Facility Discharge Treated
a

°/o of Total Discharge

Flow-Through Treatments

Tank Volume Liters

\00 g^^yy\
Calculated Flow Rate

Liters/Minute

Duration of Treatment
Minutes

Desired Flow-Through Treatment
Concentration of Product O pp vY> pg/L

Amount of Product to Add Initially
Liters Product

Amount of Product to Add During Treatment o mL/Minute

Total Volume of Product Needed
TO \\oS Liters Product

Solution: ,-Y^

Ingredient: pp
Active

Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient
Specify Units

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day
Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge

30



\J

\v\ N'^ \jw\-\'^

O:-^i l X
\'-^ i/^/\iiAS "^*^1 |00 ̂'^u?i^Q yV ){

VV\\\A

cy\ I

'SbS,2CO
0.V^\O ^ ̂  VuiP rv\^ ^ '
OMCv^\\v\S 3\U

Aa

5

X 03 ̂

U

W VY''

50'^ a</^\\-’<^'^ ^ \oo -O.OeoSto

Is ̂ \so Wva\

S,>\\ I^-tS
50 \WS Is 3S3.0' CX
^PxV-^ \b

v<; %-0 ,^oQ v-VAj^ z-z.
\

3

.1°^ uM o^' v^icv\ev''

3>

A

o,„
- 3'2-,CC:o ^VSo__5^ ViO Vaxv^

: X

^a\V'v'V-ywyA

zn^iS^o 4-
VvY ̂

=r p^PuSOjC'Co '"v^  V Vi

u

5 z,ooo op\\ 'Vm.V^ > 5
lOO -— 3 ̂ O ̂ ocjq X

I z , , ZCCP
W=^Va)\



EPA Generai Permit WAG130000 - AnnyaJ Report

Aquacyiftyre Drygs and Ciiemicais (cosird)

Additional Reporting Requirements for Water-Borne Treatments

o  If a water-borne treatment was used during the calendar year, Permittees must include

detailed records/calculatio.ns as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

®  EPA recognizes that water-borne treatments may vary in the volume of the vessels

treated, concentration, quantity of product, etc. Permittees must provide the information

listed in the following tables for a reasonable worst case (i.e., maximum effluent

concentration) scenario, not for each individual treatment.
®  Permittees must submit this information and calculate the maximum effluent

concentration for each water-borne chemical used during the past calendaryear.

e  See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments /\'C^\J \ ' iT
ns uTank Volume Liters

Desired Static Bath Treatment Concentration

zo Y? pg/L

\MODVolume of Product Needed

L) Liters Product

Solution: \%.1

Active Ingredient:

cy>\\\oAS

0«00O3'Z.'4

fP
Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient Specify Units

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge

Flow-Through Treatments

Tank Voiume Liters

Calculated Flow Rate Liters/Minute

Duration of Treatment
Minutes

Desired Fiow-Through Treatment
Concentration of Product pg/L

Amount of Product to Add Initially
Liters Product

Amount of Product to Add During Treatment
mL/Minute

Total Volume of Product Needed
Liters Product

Solution:Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient
Specify UnitsActive Ingredient:

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day
Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge
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EPA General Persnit WAG130OOO - Annual Report

AquacuitMC'e Drygs and Cliemicals (conit''d}

Additional Reporting Requirements for Water-Borne Treatments

®  If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

0  EPA recognizes that water-borne treatments may vary in the volume of the vessels

treated, concentration, quantity of product, etc. Permittees must provide the information
l isted in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

®  Permittees must submit this information and calculate the maximum effluent

concentration for each water-borne chemical used during the past calendaryear.
9  See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments

Tank Volume
Liters

Desired Static Bath Treatment Concentration
32^ rvn

5>'5'Volume of Product Needed
Liters Product

(ppVY%

Ingredient: pPVvx

Solution:Maximum Effluent Concentration of:

1) Solution and 2) Active Ingredient Specify UnitsActive

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day a c>-( V\o vms
Specify Units

Maximum % of Facility Discharge Treated

% of Total Discharge

Flow-Through Treatments IlIQ
Tank Volume

Liters

1\ SCaiculated Flow Rate
Liters/Minute

Duration of Treatment U 0 Minutes

Desired Flow-Through Treatment
Concentration of Product 1^3

pg/L

Amount of Product to Add Initially
0.003^ Liters Product

Amount of Product to Add During Treatment
mL/Minute

Total Volume of Product Needed
Liters Product

Solution:

Ingredient: Q ppy-y^

o\(\\\o h S

Active

Maximum Effluent Concentration of:

1) Soiution and 2) Active Ingredient
Specify Units

Minimum Volume of Total (treated + untreat

ed) Water Discharged from the Facility per day
Specify Units

Maximum % of Faciiity Discharge Treated

% of Total Discharge
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EPA Generai Permit WAG130000 - Anmuat R.apore:

Changes to the Facility or Operations

Describe any changes to the facility or operations since the last annual report.

Signature and Certification
I certify under penalty of law that this document and all attachments were prepared under my direction or super

accordance with a system designed to assure that qualified personnel properly evaluate and gather thevision in

information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor

mation, including the possibility of fine and imprisonment for knowing violations.

TitlePrinted name of person signing

Q)/q8 2-0 2-0
Date SignedApplicant Signature

Submittal Information

Send the complete, signed information, along with any attachments, to the following address:.

U.S. EPA Region 10, OWW-191

Washington Hatchery Annual Report

1200 Sixth Avenue, Suite 900

Seattle, WA 98101-3140
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